Assistance
Program

WORK ORDER INFORMATION
Work Order Name: WO/20002BR0161/1
Work Order Type: Weatherization
Audit Name: 20002BR0161 audit

CLIENT INFORMATION
Client Name:
Client ID: 20002BR0161
Alt. Client ID: Bradley

AGENCY INFORMATION

Agency: Bradley-Cleveland CSA
Address: P.O.Box 3297
Cleveland, TN 37320

Agency Contact: Godwin, Keith

Company Name & License Number:

Work Order (Bid Form)

Address:

Agency Phone:
Fax:
Email Address:

Work Phone:
Cell Phone: (865)437-7772
Email Address: godwin.wx@bellsouth.net

Contractor's Signature:

COMMENT
Certified RRP Firm required.

Client Name:

Alt. Client ID: Bradley

Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 20002BR0161 Work Order Name: WO/20002BR0161/1

Report Run On: 5/27/2010

Version 8.5.0
Page 1 of 5



Measures

Measure 1 User-Spec Ceiling R Components Af Inspected
Comment Block and insulate access. |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty  Unit Cost Total Qty Unit Cost Total
1 Insulation Attic Insulation - Blown SgFt 1020 ‘ H ‘ ‘ H H ‘
Cellulose - R-30
Other Detail
| | || L] | L H |
| | | L] | L H |
Measure Sub Total: S Sub Total: S
Field Notes:
Measure 2 Wall Insulation Components east 1,north 1,south  Inspected
1,south 2,west
1,west 2
Comment check all interior wall for sturdiness before blowing walls. |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty  Unit Cost Total Qty Unit Cost Total
1 Insulation Wall Insulation - Blown SgFt  753.8 ‘ H ‘ ‘ H H
Cellulose - 2x4 Filled
2 Insulation Wall Insulation - SqFt  114.8 \ H \ \ H H \
Fiberglass Batts - 2x4
Filled
Other Detail
| | | L] | L H |
| | L] | L H
Measure Sub Total: S Sub Total: S
Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 20002BR0161 Work Order Name: WO/20002BR0161/1 Version 8.5.0
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Measure 3 CO Monitor is Needed Components Inspected

Comment Locate in Hallway |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty  Unit Cost Total Qty Unit Cost Total
1 Health and Safety CO monitor Each 1 \ H \ \ H H \
ltems
2 Labor Labor Hour 1 ‘ H ‘ ‘ ‘ ‘ H ‘
Other Detail

| | || L] | | [ |
| | || L] | I [ |
Measure Sub Total: S Sub Total: S

Field Notes:

Measure 4 Fix Improper Venting (Clothes Dryer) Components Inspected

Comment |:|

replace vinyl hose.

Estimated Actual
# Material / Labor Description / Comment Units Qty  Unit Cost Total Qty Unit Cost  Total
1 Health and Safety Equipment Each 1 ‘ H ‘ ‘ H H ‘
ltems
2 Labor Labor Hour 1 | L | |
Other Detail

| | || 1 | | H |
| | || ]l | I H |
Measure Sub Total: S Sub Total: S

Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 20002BR0161 Work Order Name: WO/20002BR0161/1 Version 8.5.0
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Measure 5 Install Bathroom Exhaust Fan Components Inspected

Comment |:|

Vent Unit to the Exterior Gable (not roof)=20" max. Stiff piping.

Estimated Actual
# Material / Labor Description / Comment Units Qty  Unit Cost Total Qty Unit Cost Total
1 Health and Safety Bathroom exhaust fan Each 1 ‘ H ‘ ‘ H H ‘
ltems
2 Labor Labor Hour 1 ‘ H ‘ ‘ ‘ ‘ H ‘
Other Detail

| | | ]l | | H |
| | || ]l | I H |
Measure Sub Total: S Sub Total: S

Field Notes:

Measure 6 Install Kitchen Exhaust Fan Components Inspected

Comment |:|

Vent to Exterior. Thru exterior wall. Electric wiring needed.

Estimated Actual
# Material / Labor Description / Comment Units Qty  Unit Cost Total Qty Unit Cost Total
1 Health and Safety Kitchen exhaust fan Each 1 ‘ H ‘ ‘ H H ‘
ltems
2 Labor Labor Hour 1 ‘ H ‘ ‘ H H ‘
Other Detail

| | || 1 | | H |
| | || ]l | I H |
Measure Sub Total: S Sub Total: S

Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 20002BR0161 Work Order Name: WO/20002BR0161/1 Version 8.5.0
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Measure 7 Lead Safety for EPA-RRP compliance
Comment care needed with Kitchen exh, and wall insulation.

# Material / Labor

Health and Safety
ltems

Description / Comment

Certified Firm Required 1 I | | |

Inspected

[ ]

Total

Components

Actual
Qty  Unit Cost

Estimated

Unit Cost

Total

Units Qty

Pre-1978 Housing. Use

Lead Safe Work
Practices

Other Detail

Measure Sub Total: l:’ Sub Total: S

Field Notes:

Measure 8 Vapor Barrier Needed Components Inspected
(Basement/Crawlspace) = 1020 SF
Comment Use 6 mil plastic. |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty  Unit Cost Total Qty Unit Cost Total
Basement / crawlspace Each 1020 | I || | I |

10 Unspecified
vapor barrier (+)

Other Detail
| || 1 | | H
| || ] | | H
Measure Sub Total: l:’ Sub Total: S
Field Notes:
Work Order Grand Total: S Grand Total: S
Client Name: Work Order (Bid Form) DOE Weatherization Assistant

Client ID: 20002BR0161
Alt. Client ID: Bradley
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Work Order Name: W0O/20002BR0161/1
Report Run On: 5/27/2010



